Rationale: Although systemic lupus erythematosus (SLE) can be complicated by various gastrointestinal tract diseases, it is rarely associated with lupus enteritis and protein-losing enteropathy (PLE). We report here the successful surgical treatment of lupus enteritis and therapy-resistant and refractory PLE in a patient with SLE. We also provide a review of relevant literature.
Introduction
Patients with systemic lupus erythematosus (SLE) may develop various types of gastrointestinal tract lesions, [1, 2] including lupus enteritis and protein-losing enteropathy (PLE). However, the response to steroid therapy is good in more than 60% of cases, and symptoms generally remit in response to treatment with steroids and immunosuppressive drugs. [3] [4] [5] We report here a case in which surgical treatment was effective for therapy-resistant and refractory PLE caused by multiple ischemic stenoses and mucosal necroses in the small intestine, in a patient with antiphospholipid syndrome (APS). While receiving treatment for SLE, the patient had developed lupus enteritis and advanced ischemic enteritis presenting as acute abdomen; APS involvement was also suspected. Although the symptoms did not respond to steroid treatment, partial small intestinal resection was successful in resolving the symptoms and improving the patient's condition. This is a rare case in which such findings could be confirmed pathologically.
Methods

Ethics approval and patient consent
For each procedure and investigation described here, assent from the patient and informed consent from her legal guardians were obtained. Because this article is a case report, no ethical approval Editor: N/A.
